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Authors' reply
The method of randomisation was computergenerated variable block schedule. No pilot study or power analysis was performed to calculate the sample size. Ethical clearance/approval was obtained.
We made every effort to minimise the confounding factors that may interfere with the analgesia or rehabilitation. For example, excluding patients with previous hip or knee surgery or severe deformity or with multimodal analgesia. Evaluation of patients for infection or deep vein thrombosis beyond 5 days was outside the scope of this study, as was multimodal analgesia (despite being advocated). 1 The patella was resurfaced selectively, 3 but there was no significant difference between the epidural and intra-articular infusion analgesia groups. We did not encounter any intra-operative complications during patellar resurfacing. We believe that resurfacing the patella has no significant impact on immediate postoperative analgesia or rehabilitation. We agree that the range of motion could have been a variable, but we consider it less relevant, especially in terms of immediate postoperative analgesia.
Toxicity from local anaesthesia is a documented risk, predominantly when a large amount of local anaesthesia is infiltrated during surgery and 'bolus' doses are administered postoperatively through an intra-articular catheter. 4 Neither of these procedures was used in our study. We did not encounter any complications in the intra-articular infusion analgesia group, including local and systemic complications from bupivacaine toxicity or increased bleeding. Drain/catheter tip cultures have a poor predictive value to detect deep infection, 2 and therefore were not performed.
We do not agree that 48 hours infiltration is too long and adversely affects early rehabilitation. On the contrary, our findings suggest that it has a beneficial effect on early mobilisation following total knee replacement.
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